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Editorial
As evidence-based practice gains momentum in 
physiotherapy, clinicians are increasingly exposed to research 
related to clinical practice, ranging from mechanisms 
underpinning dysfunction, to evaluation of assessment and 
diagnostic tools, evidence for intervention efficacy and cost-
effectiveness, and prediction of outcome and prevention of 
dysfunction. Along with this increasing exposure comes 
greater questioning of the literature and of current practice. 
Whilst many physiotherapists are happy for those with 
previous research experience to undertake investigations, 
involvement in research as a clinician can lead to greater 
professional fulfilment and variety in practice. So, how can 
clinicians become involved in research?
A good introduction to research processes is to become 
involved in academic-led research projects. Here the 
planning and responsibility for issues such as ethical 
applications, provision of equipment, and funding are 
the domain of the academic. The clinician’s involvement 
can vary widely, from finding potential subjects, being 
assessors or treating therapists in trials, or taking time out 
to work as a research assistant on a project. Involvement at 
this level can provide evidence of continuing professional 
development and dedication to the importance of research 
in physiotherapy. For some people, this exposure will be 
interesting, stimulating, and manageable considering their 
current clinical load. But what if you want to do more and 
begin to answer some of your own questions?
Clinician-led research can be argued as being highly relevant 
as physiotherapists at the coal-face have the most practical 
understanding of issues important to clinical practice. Daily 
interaction with patients makes them ideally placed to 
identify relevant clinical research questions and to feasibly 
undertake clinical research projects. Here, clinicians are 
central to the intellectual development (ie, identification of 
the research question, selection of research design, patient 
population, clinical setting, measurements and, where 
applicable, interventions) and conduct of the project. So, 
how might clinicians turn their burning questions into actual 
projects?
There are many models by which clinician-led research 
can be conducted. One of the simplest is to go it alone as 
a single clinician investigator, however this path cannot be 
recommended even for (most) experienced researchers as 
the support and expertise provided by others are frequently 
vital to the successful design, conduct, and dissemination of 
research. Another model is to group as a team of clinicians, 
often within a work area within one department, or as 
clinicians who work in similar areas in different facilities. 
This increases the patient access pool and increases the 
number of clinicians who can generate ideas and are able 
to help conduct the research. However, many questions 
confront the clinician research team: Do we have the ‘right’ 
design? Do we need ethical approval and how do we get it? 
Have we picked the ‘right’ measures? How do we analyse 
the data? How do we write a paper? Answering these and 
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similar questions requires a team member who has expertise 
in designing, conducting and publishing research, and 
without this expertise much effort on behalf of clinicians 
can amount to little.
The barrier of ‘research expertise’ is a key obstacle in the 
path of clinician-led research. Although clinicians at the 
coal-face are well placed to identify the issues of greatest 
importance to clinical practice, research academics hold the 
expertise required to turn clinical questions into research 
realities. There are a number of models for collaboration 
between research academics and clinicians with little 
evidence to indicate which is best. Clinicians who have 
formed their own research question and design may only 
require assistance with completing an ethics application 
and analysing data. Other clinicians may have decided that 
they want to conduct research as a group and ask for the 
assistance of a research academic to facilitate their process 
by identifying a feasible research question, and also selecting 
a design and measurement scales. Increasingly, health 
services are employing or co-funding research academics 
to facilitate the research of their clinicians and engender a 
‘research culture’ within departments.
An effective model for conducting clinician-led research 
has been demonstrated by the Queensland Physiotherapy 
Rehabilitation Network (QPRN). This is a network of 
clinicians from rehabilitation units throughout the state and 
local academics in rehabilitation. The impetus to form this 
network stemmed from a wish to discuss common clinical, 
administrative, and education issues. From this arose both 
the desire of clinicians to ask and answer questions, and 
the realisation of academics that this was indeed possible 
and manageable. Both recognised an exciting opportunity. 
Another significant driving factor was a desire to standardise 
clinical data collection across multiple sites. Clinicians 
could see that through routine clinical practice they were 
collecting large volumes of information that they thought 
could be useful. The network facilitated data collection in 
a systematic, organised manner which also addressed the 
research needs of the group. The development and use of 
standardised processes has allowed the pooling of data 
across sites. This has enables the development of more 
methodologically sound research due to the large body of 
data available.
Through this network we have collected demographic and 
clinical data in two multi-centre studies from up to 22 
sites investigating a variety of clinically-relevant issues. 
Clinicians have been instrumental in posing clinical 
research questions, determining logistics of data collection, 
and collecting and collating data. Academics, on the other 
hand, have been more involved in translating these research 
questions into appropriate designs, assisting clinicians 
to identify a relevant yet clinically manageable dataset 
to collect, addressing ethical approval requirements, and 
undertaking statistical analyses. Both groups have been 
involved in the analysis and interpretation of data and 
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dissemination of results. Practically this is achieved through 
the identification of individual sub-studies with specific 
research questions with a smaller group of clinicians 
volunteering to be responsible for driving these individual 
projects. Thus there is a symbiotic relationship between the 
clinician and academic undertaking clinical research – each 
needs the expertise and skills of the other.
One feature of the QPRN that has been instrumental to its 
success in clinical research is that the data collection has 
been incorporated into routine clinical practice, overcoming 
the huge and common barrier of no time to devote to 
research activities. Another factor important in the success 
of clinician-led research is support from management (both 
physiotherapy and in other departments in which the research 
takes place), and from senior clinicians in the area. Two of 
the most important facilitators as demonstrated through the 
QRPN experiences were the formation of clinician groups 
motivated to addressing a particular area of physiotherapy 
practice, and the investment of health care facilities in 
the co-funded employment of research staff (strategically 
bridging the gap between clinicians and research expertise) 
as both of the academics involved in these projects were co-
funded by the Princess Alexandra Hospital, a member site 
of the QRPN.
There are also many factors that can stymie clinician-
led research which may need to be addressed. Clinical 
demand may result in minimal time being available to the 
clinician for activities other than clinical practice. Despite 
data collection being integrated with usual practice in our 
research, clinicians leading each sub-study have devoted 
their own time to data analysis and writing. Adequate 
support and structures to develop and protect time devoted 
to research by clinicians are needed. In some places, a lack 
of research facilities, equipment, or administrative support, 
and a lack of access to expertise may limit clinician-led 
research. Despite these very real issues, we have found that 
through combined effort advancement of physiotherapy and 
of individuals through research is possible.
So where can this involvement in research take you as 
a clinician? Several clinicians from this network have 
subsequently enrolled in research higher degrees to 
investigate their particular research question and undertake 
greater training in research. Involvement in a research 
group may have been a good platform from which to begin 
a stronger involvement in research. At the other end of the 
spectrum, others have been just as fulfilled to be involved in 
the research as a group member. In both cases, involvement 
in clinical research has led to an increased understanding 
of research processes and in turn to greater confidence 
in undertaking research and in understanding factors 
important in evidence-based practice, such as critiquing 
experimental methodology. Clinicians involved in research 
are able to demonstrate clinical leadership and can develop 
project management skills, both critical for professional 
development and career progression.
Thus, a co-operative relationship between the clinician 
and academic can lead to professional advances that are 
otherwise difficult to achieve individually. Importantly for 
the profession, a partnership in research between academics 
and clinicians can allow the integration of research and best 
practice into standard patient care. Indeed for the future 
development of the profession, continuing clinical research 
by clinicians and academics is both a necessary and highly 
achievable outcome.
